TPL-1

(8/90)
Third Party Resource Form
PURPOSE: To provide the Division of Medical Services {DM8) with
current health insurance information for a foster child or a
child eligible for adoption subsidy. The information provided on
this form enables maintenance of the Third Party Liability (TPL)
Data Base, used f{or cost contalinment and as a potehtial rescurce
for payment of medical expenses incurred by the c¢hild. )
NUMBER OF COPIES AMD DISPOSITION: The TPL-1 is an NCR form which
ig composed of a DM3 and a County Office copy. Complete the
original and submit to the DMS, TPL Unit, at time of the child’s
placement into alternative care, or at such time insurance
coverage changes are reported, on the fellowing types of
insurance:
L. ‘Blue (Cross:
2. ‘Blue Shield;
3. ‘Champus
4. ‘Sel :wrnsured Labor Unions, Welfere Funds, and
Employers:
5. Medicare Supplementary policies:
6. Medicars Complementary policies:
7. Hospital Indemnity policies;
: 8 Health Maintenance Organizations (HMOs) and Prepaid
£ ‘Health Plans (PHP);
' $. Accident insurance policies (covers accident-reslated
‘hospital, phvsicians and other miscellaneous madical
care}. For example, some insurance companies offer

policies that will pay hospital, surgical charges
and/or convalescent care rebultlnd from an accident;
10. ‘Other health insurance policies;

De NOT include the following:

1. Madilcare;
2. Wage or income replacement pDLlCleS:
3. Disabllity policies;
4. ‘Life Insurance policies;
5. Burial Insurznce policies:
. CAutomobille Medical Insurance policies:
7. Loss of limb or dismemberment policies:
. ‘Specific trip or travel-type accident policies;
9. Short duratlanfllﬂwtcdﬂuype- or
1a. Location-specific accident policies, such as air
travel, day care center, church or scheool.
Note: Pricr to the gompletion of a TPL-1 form, check the
Medic ald Third Party Resources [(MTPR) screen for insurance
informaticn in the TFL Data Base. Conplete a TPL-1 form only if
the insurance information in the TPL Data Base needs to be
updated cr 1f additicnal insurance coverage needs to be added.
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File the county office copy of the TPL-1 form in the child’s case
record.

vnen the turnaround TPL~1 is recelved In the county, check the
form for accuracy. If information 1ls correct, file the form in
the child‘s case record. If there is an error on the form, print
the correct information in the gray area of the field to be
corrected and resubmit the form immediately.

If the TPL-1 submitted is returned with an I10C indicating errors
or omissicns, make appropriate correctioms and weturn the TPL-1
to the TPL Unit for processing.

Tf the county office receives information regarding a claimant’s
reported insurance coverage in effect during a Medicaid
eligibility period which is not on the NTPR screen, add the
information via the TPL-1 even if the case is no longer active.

If a closed case racord has been sent to the archives, the
+urnaround document may be destroyed. At the time of reopening,
eneck the MTPR screen to determine what TPL information is in the
TPL Data Base. Compars that information to the health/accident
insurance data obtained through the reapplication and make any
necessary add or update.

INSTRUCTTONS FOR_COMPLETION: A turnaround TPL-1 will be
generated and sent to the County Office as a result of the C8W
submitting a TPL-1. The turnaround TPL-1 will have all available
information printed in the white area.

orint all infermation reported to State Office on a TPL-1 in i
in the gray or shaded area. This includes information added to a
niank field. Only those fields not correct need to have the
correct information entered in the gray or shaded area. If only
a portion of a field is to be changed, enter the informaticen for
the entire field in the gray or shaded area.

1f there is no turnarcund TPL~1 in the case record, to complete a
replacement TPL~1:

& Enter all data for that record, as 1t appears on the
MTPR screen, in the white area of a TPL-1; and

) Enter necessary changes to this data in the gray
area(s) of the appropriate field(s).

1EGIBILITY is very important. A Data Entry Operator must e able
tc read what you have printed to enter the information into the
computer. If the entry cannot be read, the form cannot be
processad correctly.
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Note: Insurance policy additions or updates are submitted
-when applicable.

:Caaa Mamg: Enter the last, first, and middle name or

Field 1
Jinditlal of the child. The chﬁld’s name must be entered
.Jnto the TPL system exactly as it appears in the ACTS
system. If there is a name change after the initial
iinfmrma ion has been registered, record the complete,
‘correct name in the gray area.

Field 2 Pavee Departmental Client Number (DCN): Enter the
‘elght-digit Departmental Client Number (DCN} for the
‘ehild.

Field 3  Pay Countv: Enter the appropriate three-digit
‘numerical code, indicating the Case Manager county.
‘Refer to the TPL-1 Code Sheet.

Field 4  Agsistance Type (T/A): . List the appropriate letter
code, for the type of funding received as follows:

‘@ IV-E {includes IV-E A8) - D;
@ Title XIX (FFP) - K; or
B HDN {includes HDN AS) = 2

Refer to the TPL-) Codse Sheet

Fiaeld & Load Humber: Enter the county assigned load numper,
winich identifies the caseload to which the case is
assigned., This field requires five dlglts If the
caseload number contains less than five digits, add the
reguired number of zeros to the left of the number.

Field & Worker Number: The Case Manager completing the TPL-1

will always enter his five-digit worker number in this
field.

Field 7 Origin of TPL-1: Complete the apprepriate box.

Note: Fields &8 - 22 arse to be campleted for each policy and gach
Medicaid eligikle child covered v health insurance policy. If
additional forms are needed, complete an additional TPL-1 form
with all identifving infermation (Fields 1 - 7), in case the
forms become separated in processing,

Field 8 Individual Name: Enter the last, first, and middle
name ov initial of the child who is Medicaid eligible.
Note: The name pust be entered to coincide with the
ACTS system, as cutlined in Field Number 1 abave.
Field 9 Policvholder Name: 1If policyholder is same as

individual name entered in Field &, leave Field ©
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mlank. If peolicyholder is not the same as the
individual name entered in Field 8, enter the last,
first, and middle name or initial of pelicyholder.

Field 10 Individual Departmental Client Number (DCH): Enter the
eight-digit DCN of the ghild, who is listed in Field 8.
Do NOT enter the case DCN number in this field, unless
it is the same individual DCN shown in Field 8.
rield 11 Insurance Coverage Codes: This fleld indicates type of
insurance coverage for this individual under the
following insurance peolicy, i1.e.. dental, hospital.
Enter the appropriate 2 digit numeric coverage coda.,
refer to the TPL~1 Code Sheet.
BLUE CROSS/BLUE SHIELD: If the claimant has Blue Cross
and/or Blue Shield, the following entries must be made
in Field 11 and Field 1&.
THPE COVERAGE CORTNG CODING CODING
FIEID 11 FIELD 16  FIELDS 13 & 14
Missouri Blue Cross 11 PRCY o "BKY ——
Misscuri Blue Shield 17 nRg oy "SKY
MO Blue Creoss Major Medical 06 HRCY or BEM Mone
MO Blue Shield Major Medical 06 "ESH or WSKY Required
MO Blue Cross Medlcare Supplement# 05 TRCH or BKM
MO Blue Shisld Medicare Supplement* 05 . "BES® or "SEM
M0 Blue Cross Medicare Complementary Plus** 05 & 06 "ECY or MBRY
MO Blue Shield Medicare Complementary Plus*+ 03 & 08  "BS" or "SKY
Out—of-State Blue Cross 11 Al
out-of-State Blue Shield 17 HZZH Enter
out~of~State Blue Cross/Blue Shield Name and
Major Medical 08 YA Locaticn
out-of-State Blue Cross/Blue Shield of Blue
: Medicare Supplement 05 "ZZH Cross/Blue
Out~-of-State Blue Cross/Blue Shield - Shield
Medicare Complementary 05 & 06 A Plans

A separate entry is reqguired for each Blue Cross/RBlue
Shield policy, with the exception of the Qut-0f-State
Blue Cross/Blue Shield Major Medical, Medicare
Supplement and Medicare Complementary policies.

Missouri Blue Cross and Blue Shield Supplementary

policies supplement Medicare coverage by picking up the
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Medicare deductible and co-~insurance amounts and other
Medicare approved amounts not completely paid by
Medicars.

##% Missouri Blue Cross and Blue Shield Complementary Plus
- policles pay benefits for services/supplies not covered or
approved hy Medicare. '

Field 12 Relationship Code of Policyhglder to the Insured: This
- field indicates the relatlonship of the policyholder to
the insured child. Enter the appropriate 1 or 2 position
relationship code, as applicable. Refar to TPL-1 Code
Sheat.

Use only one code, not a combination of codes. ¥For
example, 1f the policyhelder is the father of the
insured recipient, enter code "3."

Note: Fisld 13 and 14 need not be completed if the insurance
company and address is listed on TPL-1 Code Sheetl in Field 1§,

and if Field 16 is completed with an apprcp*Late two letter
insurance conpany code, other than WZ2. (If the insurance company
name and address is not shown on the list of major insurance
companies selling in Missouri as shown on the TPL-1 Code Sheet, the
worker miast complets Flelds 13 and 14.}

Field 13 Insurance Company Hame: Entar the complisks name of the
. ipsurance company. (No entry necessary i1f a ceode,
other than "2Z,? is entered in Field 15.)

rield 14 Insurance Company Lecation: Enter ONLY the city, state

and zip code of the insurance company. Do NOT enter
tne street address. {No entry necessary 1if a code,
cther than "ZZ.Y is enterad in Field 15.}

Field 15 Policy Humber: Enter the policy, certificate, or
- subscriber number, no more than 12 digits. If the
policy number exceeds 12 digits, the letter suffixes or
prefixes may be eliminated; however, all numeric digits
must be givern.

Evary effort must be made to cbtain the policy and/or
group number.

If the policyholder is a member of a union or if his
plave of employment has its own (self-insured) private
insurance plan, the policy number may be the employee’s
Social Securluy Number. If so, you must enter the
poilicyholder’s or employee’s Social Security Number, in
Field 15.

TPL-1
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Tf the insurance 1is through CHAMPUS or CHAMPVA, the
policy number is the Social Security Number of the
active member or retiree of the Uniformed Services.

i

c# the insurance is not issued through a union or
employment, or by using the Social Security Number as the
policy number, and you are unable to obtain the policy

number:
@ leave Field 15 blank: and
@ indicate, in the remarks secticn, that you are unable

to obtain the policy number.

1£ Field 15 is left blank, the computer will enker a
pseudo policy and/or group numbey, which will appear on
the turnaround document. Pseudo numbers will have a
prefix of "TPLS."

Th these casas, even though a pseudo number has baen
assigned in the system, ochtain and submit the actual
peclicy number as socn as nossible.

rield 16 Insurance Company Code: A listing of some of the
insurance companies operating n Missouri are shown on the TPL-1
code Sheet. The complete name and address of the insurance
company are indicated. If the insurance company’s complete name
and address are included on this l1ist, enter in Field 16, the
appropriate two-letter code. If a specific code 1s not listed,
enter code "22% and complete Flelds 13 and 14.

Norta: Fields 17 and 18 -~ The correct pegin and end dates ars
essential to the system’s workability apd accuracy. The data
macse will accept "09-01-82" but will not accept "09-82." Entries
qust include MM-DD-YY data. If the specific dav of the month is
unknawn, enter the first day of the month for the begin date and
the last day of the month for the end date.

The effective begin and end dates must pe in chronological
‘sequence, il.e., the system will not acgept an end date prior to the
cegin date.

£ the claimant has never been covered through the insurance
company listed in Field 13 or coded in Field 1é, correct this
information by using the same date as hegin date and end date in
Pields 17 and 18. .

Field 17 Beginning Date of Coverage: Enter the date insurance
coverage began for this specific policy. Enter the
month, day, and year of the beginning Rate of covaerage:
i.e., 0L-02-82 [(MM~DD-Y¥Y).
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Field 18
field 19
2iald 20
""‘m .
Field 21
Field 23

P

If the beginning date of coverage 1s not available, use
the initial date of eligibility (MM=DD-YY¥) for the
Medicaid Program as the begin date. If, however, the
month and year are known, the first day of the month
will be used to complete the entry (MM-0l=-YY¥).

Do not update begin date of coverage when initial date of
Maedicalid eligikility has been used unless vou are updating
with the actual begin date of insurance coverage. Do not
add & second record for the same insurance coveragse because
of new eligibility periecd.

End Date of Cogverage: Enter the date insurancs

coverage terminated for this specific policy, if
applicable. Enter the SPECIFIC end date. Enter the

menth, day and year of the end date of coverage, if the
pelicy has lapsed or terminated, i.e.,, 01-02-82 (MM-DD-YY).
(If policy still in effect, leave Field 18 blank.)

Group Name: Enter the name of the organization {(i.e.,
employver, unlon, government, school, etc.) when the
insurance coverage listed is through a group pilan.
{The numher of characters used must be limited to 26.)
& corresponding entry MUST be made in field 29.

Groun Location: Enter the city, state and zip code of
the organization listed in Field 19. (The number of
characters used must be limited to 25.)

Group Number: Enter the group number of the group plan
listed in Fleld 1$. (The number of diglts used nmust be
limited to 12.)

If you are unable to obtain the group number, leave
Field 21 blank and indicate in the remarks section that
you are unable to cbtain the group number at this fime.

Make every effort to obtain and submit the actual group
number as Soon as pessible.

LEAVE BLANK

add _and Update Indicator: Enter an X in appropriate
biogk.

2dd: Enter an X in add Indicator if you are adding:

1. a reciplent to the TPL data base, which has not

haen previously submitted; or

TPL-1
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2. a new resource to a reciplent already on the TPL data ——
base. :

ndata: Enter X in Update Indicator 1f you are:

3. changing any of the data prevxmualy submitted in
error {i.e., policy number correctlen; insurance
coverage code correction, data missing previously); or

2. adding an end date advising that the insurancs
caverage previocusly submitted has been terminated.

NOTE: The CSW submits a TPL-1 to update the TPL Data Base
with verified coverage ngo matter when the initial
information was added.

Example: If an insurance carrier f£for & group has
changed, or if employment has changed, creating a new
insurance carrisr, vyou wculd {1} complete the Field
18 showing the information on the date the coverage
ended with the previous insurance carrier; and (2) mark
the update indicator, and (3} you would also complete
the next $ECtlD1, 8 - 23, giving information on current
insurance carrier and/or employment with beginning date
of coverage: and (4} mark the add indicater. Example
of this type of entry is shown below:
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The TPL=1 form is to be used to add or update ingurance
data. Do not submit the TPL-1 to update eligibility
data.

To update the system to indicate that coverage has
terminated, the month, day and year MUST be entered in
field 18. Without thls date, an update cannot ba made.

If a TPL-1 update is submitted concernlng absent parent
health insurance, the worker must enter The following
infermation in the “Remarks?® area:

® the reason for the update:;

TPL=1 p
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TEN
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& source of the information, 1l1.e., claimant, absent
parent, and/or insurance company; and

@ the datae thi=s information was ohtained.

HOTE: Use the TPL~1 form to correct or delete Iinsurance
infermatian,

INSTRUCTIONS FOR RETENTION: This form shall be retained in the
child’s record until the entire case is destroyed.

MEMORANDH HISTORY: C55Q~42
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